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February 8, 1985

Mr. Robert Conely

Safety & Training Manager ,
U.S. Industries, Incorporated
6554 Lakeshore Road

Lexington, Michigan 48450

Re: yAct 64 Inspection of May 24, 1984 IYW ‘[> oo E;-L* cﬁci % FICB

— -

Dear Mr. Conely:

The Department of Natural Resources has received the material you submitted
on January 31, 1985, in response to deficiencies revealed in the December 18,
1984 inspection which this Department performed to determine compliance with
the provisions of the Resource Conservation and Recovery Act (RCRA), and

Act 64, P,A. of 1979, as amended.

Your submittal has addressed the concerns that were raised as a result of the
inspection and is adequate demonstration of compliance with the requirements
which govern the deficiencies cited on December 12, 1984. Compliance with the
requirements governing this inspection does not 1imit the applicability of
other provisions of the RCRA Regulations or Act 64.

Should you have any questions, please contact this office at the number Tisted
below. '

Sincerely
AN 2?23
im JJ{/Sygo

azardous Waste Division
Saginaw District Office
517/771-1731

JJdS:rh
cc: .EPA Region V '

Ems



U.S. INDUSTRIES, INC.

January 28, 1985 B

Mr. Jim J. Sygo
Hazardous Waste Division E
Saginaw District Office | e b
411-J East Genesee e
Saginaw, M1 48607

Re: Violation Compliance

Dear Mr. Sygo:

In response to your letter of January 10, 1385, the follwoing is being
submitted:

Violation

1, When I attended the seminar at Delta College in December of 1984, I
realized I was using the wrong letter. T have not shipped any degreasing
fluid since I attended that meeting. In the future I will be using the '"H"
‘instead of 'N".

2. We have ordered "'steel crate" containers to store our degreasing fluid

in while awaiting transportation. These containers are 4' long x 4' wide x

2' high. That will hold 239.4 gallons. T will be storing four (4) 55 gallon
barrels in each container. This will be put into use as soon as the containers
are in., They should be here by February 7, 1985.

With the above changes we will be in full compliance under Act 64, P.A. of
1979, as amended. If you have any questions feel free to give me a call,

Sincerely,

Huron Manufaucturing Division

rel
/%ﬂ/ ﬁﬂf (9
Bob Conely
Safety & Training Manager

BC/d1lw

Note: T think I sent a letter regarding the above last week, but T neglected
to keep a copy. Now T know for sure this matter has been taken care of.

6554 Lakeshore Rd., Lexington, Ml 48450

(313)359-5344
MANUFACTURING AND MACHINING SPECIALISTS




STATE OF MICHIGAN

" NATURAL RESGURCES COMMISSION

THOMAS J. ANDERSON .:’Q‘“:"‘

AT N L UHARTY JAMES J. BLANCHARD, Governor

STEPHEN F. MONSMA

O. STEWART MYERS DEPARTMENT OF NATURAL RESOURCES
RAYMONDC POUPORE

HARRY H. WHITELEY RONALD O. SKOOG, Director

417-J East Genesee
Saginaw, Michigan 48607

January 10, 1985

~ Mr. Robert Conely
Safety & Training Manager
Huron Division U.S. Industries, Incorporated
. 6554 Lakeshore Road _ Lover e oy
Lexington, Michigan 48450 Ty O as T N

Dear Mr. Conely:

On December 18, 1984, staff of the Department of Natural Resources, acting as
representatives of the United States Environmental Protection Agency conducted
an investigation of your facility located at Lexington, Michigan to evaluate
compliance of that facility with reguirements of Subtitle C of the Resource
Conservation and Recovery (RCRA), as amended,

As a result of that investigation, staff of the Department have determined that
the above facility is in compliance with the requirements of Subtitle C of RCRA.
Compliance with the requirements governing this inspection does not Timit the
applicability of other provisions of the RCRA Regulations or other State Laws.

The inspection did reveal two violations under Act 64, P.A. of 1979, as amended.

1. Your manifests must be marked with an H instead of an N in box 1. Your FOO1

waste is a managed hazardous waste even when small quantities under RCRA are
manifested. :

2. Secondary containment at your facility does not comply with the requirements
of Rule 703 of Act 64, A copy of this rule has been enclosed for your
information. Secondary containment provisions need to be upgraded at your
facility to comply with the enclosed rule.

R1026-1 piE
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Huron Division U.S. Industries, Incorporated
Page 2
January 10, 1985

We request that you respond to this letter by January 31, 1985 and provide doc-
umentation to this office regarding those actions to be scheduled to correct the
fAct 64 violations.

If you should have any questions regarding this matter, please feel free to
contact us at the number listed below. '

Sincerely,

4 ““{‘%f ’

azardous Waste Division
Saginaw District Office
517/771-1731

JJdSirh
.ec?  EPA-Region V



RCRA Inspection Report

EPA Tdentification Mumber: 4f 7 .0 0 0 & ¥ 9 9 4 7 0
Installation Name: 74%?0¢j g§u£ﬁ5¢f /Q/dﬁ ;ZLluﬂﬁ&ﬁi“{ LNC .

| Location Address: CS8SY Zﬂ&EELPHO£f' f%a&

City: ZEXJ:AJGTGU State: A-%@h@fly SELEC

Date of inspection: /3/5’/85’ Time of inspection (from) (-COFY (to) 2% .Pm

Person(s) interviewed Title Telephone
/@Q&f_{/‘ Cheey LL\’?FE/‘/V 2 Pariais. anidcii. 213) 359 — S avy
I nspector(s) | | Agency/Title Te1 ephone

# /ﬂ:f/ \/ -, \Q@;d !@@ﬂé/dbg?TﬁLdug¢: y ?Q E£C @'/‘7) T 74175/

Installation Activity {mark only one box) Inspection Form(s)

I[ Treatment/Storage/Disposal per 40 CFR 265.1 and/or

Generation and/or Transportation . _ A
Treatment/Storage/Disposal (no generation or Transportation) A
Generation and Transportation B, C

~
Generation only @

Transportation only C

H¥ H H






INSPECTION FORM B

~ Section A: Scope of inspection

standards for generators of HAZARDOUS WASTE subject to 40 CFR 262.10

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B)

Yes No HNI* Remarks

(1) Does the generator have copies of the manifest
available for review? 262.40 v//

(2) Examine manifests for shipments in past 6
months. Indicate approximate number of
manifested shipments during that period. Y

(3} Do the manifest forms examined contain the
following information? (If possible, make  262.21
copies of, or record information from, manifests C
that do not contain the critical elements)

a. Manifest document number? e
b. HName, mailing address, telephone number,

and EPA ID number of generator? e
c. Name and EPA ID number of transporter(s)? - —

d. Name, Address, and EPA ID Number of designated
permitted facility and alternate facility? —

e.. The description of the waste(s) (DOT shipping
name, DOT hazard class, DOT identification
number)?

f. The total quantity of waste(s) and the type
and number of containers loaded?

g. Required certification?

VAN

h. Required signatures?

(4) Reportable exceptions 9go 49

a. For manifests examined in (2) (except for shipments
within the last 35 days), enter the number of mani-
“ fests for which the generator has NOT received a
signed copy from the designated facility within 35
days of the date of shipment. O

b. For manifests indiéated in (4a), enter the number for
which the generator has submitted exception reports
(40 CFR 262.42) to the Regional Administrator. Y. i

1
L5

ida co B A0 Lerd) A/B~1 (4-82B)



Section C - PRE-TRANSPORT REQUIRtMENTS
(40 CFR Part 262 Subpart ()

Yes No INI Remarks

(1) Is waste packaged in accordance with DOT
regulations? (Required prior to movement
of hazardous waste off-site) 962.30 y//

{2) Are waste packages marked and labeled in
accordance with DOT regulations concerning 262.31 and 262.32
hazardous waste materials? (Required prior

to movement of hazardous waste off-site) e
(3) If required, are placards available to
transporter? 262.33 v//

** (4} Pre-shipment Accumulation:

** applies only to GENERATORS that store hazardous waste on-site for 90 days or less without
a permit. These items do not apply to generators whose waste is immediately transported
of f-site.

a. I1s hazardous waste accumulated in con-
tainers? If no, skip to b. 262.34 V///

i. Is each container clearly marked with
the date on which the period of -

accumulation began? v
ii. Have more than 90 days elapsed since
the dates marked? o
jij. Is each container labeled or marked
clearly with the words "Hazardous.
Wastes?" v
iv. Are containers in good condition? o
v. Are containers compatible with waste
in them? Iy
vi. Are containers managed to prevent
leaks? v
vii. Are containers stored closed? i
viii. Are containers inspected weekly for
leaks and defects? e

ix. Are ignitable and reactive wastes stored
at least 15 meters {50 feet) from the
facility property line? (Indicate if
waste is ignitable or reactive). /Jﬁ@

C-1 (4-828)



Yes No NI Remarkg

x. Are incompatible wastes stored in
separate containers? (If not, the
provisions of 40 CFR 265.17(b}

apply.) "/} x/ T4 compgnibE SIS

xi. Are containers of incompatible waste
separated or protected from each other

by physical barriers or sufficient
distance? i " -

Is hazardous waste accumulated in tanks?

1f no, skip to c. 267.34 (January 11, 1982 v
revision)
i. Is each tank Tabeled or marked clearly
with the words "Hazardous Wastes”? =

262.34 (January 1982 revision}
ii.  Are tanks used to store only those
wastes which will not cause corrosion,

leakage or premature failure of the
tank? 265.192

jii. Do uncovered tanks have at least 60 cm
(2 feet) of freeboard, or dikes or other
containment structures?

iv., Do continuous feed systems have a
waste-feed cutoff?

v. Are waste analyses done before the tanks
.are used to store a substantially different
waste than before? 255,193

vi. Are required daily and weekly inspections
done? 265.194

yii. Are reactive and ignitable wastes in
tanks protected or rendered non-reactive
or nonignitable? Indicate if waste is
ignitable or reactive. (If waste is
rendered non-reactive or nonignitable,
see treatment requirements.) 265.198

viii. Are incompatible wastes stored in
separate tarks? (If not, the provisions
~ of 40 CFR §265.17(b) apply.) 265.199

c-2 (4-82B)



Yes No NI Remarks

ix. Has the owner or operator observed the National Fire Protection Association's
buffer zone requirements for tanks containing ignitable or reactive wastes?

Tank capacity: : galions
Tank diameter: feet
Distance of tank from property line feet

{(see tables 2-1 through 2-6 of NFPA's "Flammable and Combustible Liquids
Code - 1977" to determine compliance.)

c. Is hazardous waste accumulated in other v///
: than tanks or containers?

d. Personnel training.  262.34 (a) 5

‘Do personnel training records
include: 265.16

i. Job Titles?

ii. Job Descriptions? Ot E Fof—

iv. Records of training?

v. Did personnel receive the required
training by 5-15-817

e

L

jii. Description of training? ,:i
iyl

vi. Do new personnel receive required

training within six months? v A/é MEw) }Gﬁ%&&dmm}f?tj-

vii. Do personnel training records indicate
. that personnel have taken part in an ///
annual review of initial training? .

e. Preparedness and Prevention ... Subpart C
i. Maintenance and Operation
of Facility:

Is there any evidence of fire, explosion, or
release of hazardous waste or hazardous
waste constituent? 265.31 v//

c-3 (4-82B)



Yes No NI Remarks

ii. If required, does this facility
have the following equipment:  265.32

Internal communications or alarm systems? L,/ ﬁ?;;a AL

Telephone or 2-way Radios at the scene of -
operations? / N =y

Portable fire extinguishers, fire control,
spill control equipment and decontamination
equipment? Vi

Indicate the volume of water and/or foam available for fire cohtrol:

i) ___5"’ ( ey

/ (e J0D c%%tLEMLP,/iﬁumknTZ *fy;;;ﬁﬁc%ﬁzcopu‘/Cﬁuvavi?‘
. / +
jii. Testing and Maintenance of Emergericy Equipment: 2g5,33
Has the owner or operator established

testing and maintenance procedures
for emergency equipment?

Is emergency equipment maintained in
operable condition?

iv. Has owner/operator provided immediate
access to internal alarms (if needed)?

v. . 1s there adequate aisle space for
unobstructed movement?

NONN N

vi. Has the owner or operator attempted to make
arrangements with local authorities in
case of an emergency at the facility? e

f. Contingency Plan and Emergency Procedures 265 Subpart D

Does the contingency plan contain
the following information:

i. The actions facility personnel must take
to comply with §265.51 and 265.56 in response
to fires, explosions, or any unplanned release
of hazardous waste? ({If the owner has a Spill
Prevention, Control and Countermeasures {SPCC)
Plan, he needs only to amend that plan to
incorporate hazardous waste management
provisions that are sufficient to comply
with the requirements of this Part
(as applicable.) 92g5.57 : e

-4 (4~828)



Yes Ho NI =~ Remarks

ii. Arrangements agreed to by local police
departments, hospitals, contractors,
and State and local emergency response
teams to coordinate emergency services,
pursuant to §265.377 V//

iif. Names, addresses, and phone numbers (0Office
and Home) of all persons qualified to act v///’
as emergency coordinator. 3

iv. A Tist of all emergency equipment at the
facility which includes the location and
physical description of each item on the

list, and a brief outline of its capabili- /
ties?

v. An evacuation plan for facility person-.
nel where there is a possibility that
avacuation could be necessary? (This
plan must describe signal{s) to be used
to begin evacuation, evacuation routes V/,//
and alternate evacuation routes?)

vi. Are copies of the Contingency Plan available
at site and local emergency organizations?-

vii. Is the facility emergency coordinator »//,//
identified?

viii. 1Is coordinator familiar with all aspects of
site operation and emergency procedures? »////

ix. Does the Emergency Coordinator have the
authority to carry out the Contingency

Plan? ‘,//

X.+ If an emergency situation has occured at
this facility, has the emergency coordinator
followed the emergency procedures listed

in 265.567 I s ERE ALY

-5 (4-828)



Section D: RECORDKEEPING AND REPORTING {Part 262, Subpart D)

Yes HNo NI
(1) Are all test results and analyses needed for
hazardous waste determinations retained for
at least three years? 262. 40 v

Remarks

Section E: INTERNATIONAL SHIPMENTS (Part 262 Subpart E)
262.50

(1} Has the installation imported or exported
hazardous waste? If "nmo", skip a and b. v//

a. Exporting Hazardous Waste, has a generator:

“j. MNotified the Administrator in writing?

ii. Obtained the signature of the foreign
consignee confirming delivery of the
waste{s) in the foreign country?

iii. Met the Manifest requirements?

b. Importing Hazardous Waste, has the
generator met the manifest requirements?

D/E-1

(4-82B)
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HUROM DIVISION OF 8.S. INDUSTRIE
Lexington, Michigan 48450

HURDM SAFETY PROGRAM - W - 1
Page 1 of 4

HAZARDOUS WASTE PRCGCEDURES

The purpose of this procedure is to insure proper handling, storags, and
training nseds of hazardous waste genervated by Huron. It is alse under-
stood that all precautionary measures and safeguards will be taken to
protect employee health and to aveid mismanagement of hazardous waste to
protect cur land, water, and air.

Responsibilities

The Safery and Trainiwg Manager, Bob Conely, is responsible for all
hazardous activity including preparing manifests, handling, labeling of
coentainers in storage, training employees working with the wasze, and
establishing emergency procedures.

In the absence of the Safety and Training Manager, the Maintenance
Supervisor, Butch Olds, will be in charge. 1In the absence ol these two
people, the Plant Manager, Ray Cutler, will be in charge.

Storage

A11 used degreasing fluid must be put into a non-leak container. Each
container must display a hazardous waste label with the following:

G.0.T, shipping name - 1,1,1, - Trichlorcethan
UN number - 2831

E.P.A. identification number - MID0OD5499470

E.P.A., waste number - FGO01

Company name and address

Accumulation start date — date material first placed in container
Lebels are available in the Safety & Training Manager's office.

Each container must be placed in the btokage rack provided in the Shipping
Department. These containers must be chacked for leaks daily by the Safety
and Training Manager or his delegates.

Shippin

Upon shipping, a manifes:t document number must be put on the hazardeus
waste label on each container, this number can be teken from the manifest
prepared for shipment. This manifest must go with the shipment. The
transporter must be licensed, or meet E.P.A. guidelines, to haul hazardous
waste and have a valid E,P.A. 1.D. number,



HURON DIVISION OF U.S. INDUSTRIES
Lexington, Michigan 48450

HURGN SAFETY PROGRAM CHY -

Page
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Shipping Cont'd.

The first sheet on the manifest labeled MBNR lst copy must be sent to the
Michigan Department of Natural Resources. The addrass is found on the
reverse side of that sheet. The last sheet on the manifest labeled
GENERATOR lst copy is kept by the company. The rest of the manifest must
go with the shipment. - '

Frmergency Procedures

Emergency telephone numbers are found on page EP-1. _

Emergency evacuation procedure is found on page EP-2, sheet 1, 4, and 3.
Emergency exit routes are found on pages EP-3, sheet 1 and Z.

Fire brigade members are found on page EP-4.

fmergency transportation is found on page EP-8.

Accidental Spill

If an accidental spill cccurs, the spill must be confined to a small area
as quickly as possible. Attention must be given to keep the waste from
going into our draims, into the ground or into the air. Floor dry is to
be used to aid in the containment of the waste.

Afrer a spill 1s contained the liquid must be stored in an appropriate
container and follow procedures mentioned for storaga. The floor dry used
in containmeant of degreasing fluid must be picked up and placed inside a
plastic bag which shall be inside of z metal barrel. Each plastic bag
must be sealed, labeled and stored with established proceduxes mentioned.

If outside assistance is needed in an emergency, the following agencies
should be contacted.

Sanilac County Sheriff Department — 643-2000

Lexington Police Department — 359-8242, if no answer 648-2233
Lexington Fire Department — 648-2000

Lexington Health Center - 359-3357

Emergency Equipment and Their Location

ftem _ Location
fire extinguishers in obvious places throughout the plant

first aid kits in each department



HUROM DIVISION OF U.S. INDUSTRIES
Lexington, Michigan 48450

HURON SAFETY PROGRAM HW -~

Emergency Equipment and Their Location Cont'd,

Ilitem Location

stretcher, fire blanket, and

additional first aid supplies in First Aid rcom and teol cxib

Scott Packs fire roscm

flashlights fire room, in fire ccat pockets
respirators on degreaser and dim tool crib

floor dry : in semi trailer by Tool Room

eve and skin washing _ by degfeaser and by scales in warehouse
Training

Training will be provided to all employees who handle, or manage hazaxrdous
waste. Training will consist of the proper precautionary procedures,.
handling procedures, emergency procedures, eye and skin protection, the
effectrs on human health, the use of respirators, and proper notification
methods to use when irregularities exist.

Traiming QOutiine

1. Precautionary Procedures
A. Never take unnecessary chances.

B. Use respirators located on degreaser if required.

)

Eye, fate, and skin protectiom.
D. Proper storage procedures..
E. Proper cleén—up procedures:

F. Proper notification of accidental spill.



HURCM DIVISION OF 4.S. IHMDUSTRIES
Lexington, Michigan 48450

HURON SAFETY PROGRAM HY - 1
. Page 4 of 4

Training Qutline Cont'd.

1I. The Effects on Human Health

A. See attachaed Material Safety Data Sheet.

b L /j@wf/ﬂ;/

Robert L. Conely {/f
Safety & Training Manager

,./’)’) | .1,7_,.1 ’ﬂ .
[y e

Rebert M. Bales
Administrative Services Manager

Distribution:
Executive Committee
Personnel Guidebook
Supervisors
Fire Brigade

12/21/82

RBev. 873783



HURON TOOL & MANUFACTURIN
- Division of U S Enduszri
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FMERGENCY TFLEPHOME NUMBEIRS

Fire Department . . . + -« -« =« 648-2000
Ambulance ... . « . .« . - - . B48-2000

Sheriff Department ., . . . . b48-2000

Butch OLds . . . 4 . « . . . . 633-9422
William G. Oidford . . . . . . 359-8116

John S. Oldford . . . . . . . 984-3726

Raymond H. Cutler . . . . . .. .657-9450

i -
Steve Torzewski . . . . . . . ©079-981%
Robert L. Conely . . . . . . . 346-2931

In the event, Huron Tocl & Manufacturing phones are
not working, use the pay phone iocated in the lunch
room, OT emergency phones in Personnel or

Acccunting.

Robert L. ronelj
Safety & Training Manager

: g
Distribution: 149 ,é‘ P
Executive Comm. féfj;kﬁ%f.fﬁ;{wf

Personnel Guidebook ~ Robert M. Bales
Supervisors . | : Administrative Service Manager
Fire Brigade '

Rev. 4-10-81.
8-10-83 -

s}
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HURCY TOOL & MANUFACTURING CO.
Division of U.S. Industries, Inc.
Lexington, Michigan 48450

BURCN TOOL SAFETY PROGRAM
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EMERGENCY EVACUATION PROCEDURE

Koow What Your Job Is

A.
B.
C.

Sl A S

How many pecple are in your group oT department:?

Where are vour peopie working (location)?

Any Afterncon Shift employees who do not have a supervisor, 3. Torzewski
will be responsible for them. The time cards will be pulled by Steve
within the first half hour after the start of the shift. Anyone reporting
in late {afrer the cards have been pulled) must report directly to Stave.
Steve shall choose an alternate to be responsible in his absence.

Any Midnight Shift employees who de not have a supervisor, M. Beesely
w11l be responsible for them. The time cards will be pulled by Maxine
within the first half hour after the start of the shift. Anyone reporting
in late (after the cards have been pulled) must Teport directly to Maxine.
Maxine shall choose an alternate to be responsible in her absence.

What do you do if somecne is missing?

What exits do you use?

Where do you ga? '

What il someone is injured?

Important Factors

The first person to see the fire will sound the alarm and tall the Fire
Brigade where the fire is located. _ '
Calmly exit and teport to your designated area.

Mo one goes back into the building unless they are a member of the Fire

- Brigade or untli the all clear sign is given.

Keep your people cut of the danger area.
If the Fire Brigade needs help they will select people. Do not send

people in to help.

Comnunication Program

A,
B.

Everyone must know what doors to use and where to.go.

New employees shall be iInstructed by the group leader the first day of
employment. . _

Iz is the group leader or the person responsible for the employees to
communicate this program to them.

Stress using the buddy system.

The Fire Captain will call the Fire Department or 2 designated person.

e



HURON DIVISION OF U.S. IHDU
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dSTRIES
Lexington, Michigan 42450
HUROM SAFETY. PROGRAM P . 2
e - Page 2 of
EMERGENCY EVACUATION PROCEDURE
Iy. People Responsible
DAY AFTERNCON MIDNIGHT
SHIFT SHIFT SHIFT
Automatics R. Brooks G. Wismer T. Montgomery
Alternate 0. Morgan 1. Farguhar B. Seaman
Machining G. Bopra N. Hebel M. Beesley
Alternate S. Hebel D. Hasen 0. EHardy
Halding I, Kincairf T. Hammond M. Beesleyv
Alternate C. Scholz D. Thomson " 0. Hardy
Tool Room R. Munro T. DeVoogd N/A
Alternate "J. Willing J. Wright N/A
Shipping K. Smith N. Hebel M. Beassley
Alternate L. Baird S. Bingle 0. Hardy
inspection T. Lane S. Torzewski M. Beesley
Altarnate O, Welker J. Moeller 0. tavdy
Office G. Pattullo N/A N/A
Alternate R. Cutler N/A N/A
Maintenanca 7. Gaibraith S. Torzewski N/A
Alternate N/A
Engineering L. Brown N/A N/A
Alternats G. 0lds N/A N/A
V. Responsibifity

A. Make a quick visual check to see if the fire is in your area and
to make sure everyone in your area is éevacuated.

Exit immediatel

z

Make sure all doors are closed.
Report directly to your department's designated area.
Check to make sure everyone is ocut and no one 1is injured.

Check

with group leaders as they are to check in their groups.

or Lieutsnant of the Fire Brigade.

G. Keep your peop!
NOTE:
are present.

& fogether.

You may want to assign duties to your alternate even when you

"F. If someone is missing or hurt, immediately report it to the Captain



HURDH DIVISION OF ¢.5. INDUSTRIES
Lexingteon, Michigan 48450
HURON SAFETY PROGRAM Ep . 2
- Page 3 of 3
EMERGEMLY EVACUATION PROCEDURE
V1. People Responsible ~ Coordination of Plan
DAY AFTERNOON MIDNIGHT
Group A Personnel Mar. S. Torzewski M. Beesley
Group B Safety Mgr. G. Wismer 0. Hardy

Group A - Report to front lot, check with department heads and make
sure everyone is out.

Group B - Report to back lot, check with department heads and make
sure everycne is out.

FbeA L sl

Robert L. Conely ﬁ;;/
Safety & Training Marfager

Y
s

,// o
e // A A
RObQY’t “1 Ba?e:,

Administrative Services Manager

Distribution:
"Executive Commitiesz
Personnel Guidebook
Supervisors
Fire Brigade

Rev. 1/19/83
8-10-83
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HURON TOOL & MAMNUFACTURING CO.
Division of U,S, Industries, Inc.
Lexington, Michigan 484350

HURON TOOL SATEIY PROGRAM EP - 3
Page 1 of 2

EXIT EOUTES

PURPOSE: This plan has been developed to insure employee safety in the event of

a major fire or catastrophe.

RESPONSIBILITY: . The Saferv Manager, or his designated replacement, will coordinate

the evacuation in cooperation with the department heads and leaders. Department heads
will be responsible for communicating evacuation procedures to all empleyees under

. his respective supervision. The Office Manager will communicate the program to

all office perscnnel.

In the event of a major fire or catastrcohe, the following will be followed:
1. A comtinuous blast on the alarm system will announce that all personnel sheuld
immediately evacuate the building.

2. All machines and equipment will be shut off whenever possible.

3. Leave the building in a calm and orderly fashion.

L, Exit by the route assigned to your respective department, when possible, and
report to your designated meeting area, and assemwble with other persomnel
from your respective arsa for a head count. If exit route is blecked, exit
through nearest emergency exit. If necessary throw chair through window and exit.

AUTOMATICS

Exit through south door by machine #49 or south door by Time Clock.
Report to the back parking lot.

MACHINTNG and DRILL & ASSEMBLY

Exir through the south door by the Secondary Supervisor's office or through Stoel
shed., Report to the front parking lot. '

FURNACE , BEMDING AREA, AND TOCL CRID.

Exit through south door by time clock or steel shed. Report to frent parking lot.

QUALITY CONTROL

Exit through the south door by the Secondary Supervisor's office or through steel shed.
Floor inspectors working in different departments will exit by the nearest available exit.
Report to the front parking lot.

L]



HUROW TOOL & MANUTACTURING CO.
Division of U.S. Industyies, inc.
Lexington, Michigan 43450

HURON TOOL SAFETY PROGRAD EP ~ 3

EXIT ROUTES

SHIPPING & RECEIVING

Exit through east door., Report to front parking lot.

TOUL ROOM.

Fxit through south deor. Report to front parking lot.
MATNTENANCE .

Exit through any available exit. Report to back parking lot.
WELDING

Fxit through the north door in the Weldlno Departﬂenf and exit outside via steel
shed. Report to the back parking lot.

OFFICE

Exit throuOh the front door or by the south doer by the Seconddry Supervisor's
pffice. Report to the front parking lot.

mz@/

Robert L. Conely
Safety & Training Manacer

st

Robert . Bales
Administrative Sarvice Manager

Distribution:
FExecutive Comm.
Personnel Guidebook
Suparvisors
Fire Brigade.

Bev. 4-10-381
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HUROM DIVISICH OF 1.5,
Lexinaton, Michigan

C-' :‘_i

HOUS
48451

HURON SAFETY PROGRAM EF - 4

FIRE BRIGADEL

Lawrence 0lds - Fire Chief eric Davis - Assistant Chief

DAYS - 7:00 AM
Howard Rexford *=*
Bi11 Hoenicke *
Ken Hoppenworth
Dan Deittrick
George Nowotny
Kurt Hulverson
Greg Graves
Brian Keith

Dale Barr

Gary Adams

Dave Muench

AFTERNCONS -~ 3:30 PM
1.eonard Beulla**
Paul Jezierski *
Ken Maynard
Dennis Green
5id Bingle

MIDNIGHTS - 10:30 PM
John Donahue **
Tom Mclane #

Ed Laeder
Jeri Westphal ** Captain
William Seaman * Lieutenant

Dan Ferris
NOTE: If any fire brigade member 15 working in the plant, regardless wnat
-~ shift, and the alarm goes off, report to Fire Room.
Fire Captain, after finding ]ocaL101 of fire, will notify Secondary
foreman.
Secondary foreman, or alternate, will go tc front drive and direct
fire truck to either front lot or back iot.

“Rey. 17/17/83

6/2%/83
8-10-83



HURON TOOL & MANUFACTURING CO.
Division of U.5. Industries, Inc.
Lexington, Michigan 48450

HURON T00L SAFETY PROGRAM EP - B

EMTRGENCY TRANSPORTATION

Ambulance Servicge

1. Phons Number - 648-Z000
2. Use only when necessary.
3. Do not tis up ambulance needlessly; there are not that many in this area.

Huron Tool & Manufacturing Vehicles

1. Buron Tool & Manufacturing Co. has acar.
2. Use this for minor injuries ncot requiring ambulance.

Personal Vehicle

1. Use for minor infuries when Huron Tool vehicle is not availabie.
J

GCenaral Rules

1. If injury warrants, call ambulance.

7. When either Huron Tool or personal vehicle 1s used, use good judgement
on allowing the injured person to drive themselves or have scmeone -
drive them to the deoctor's office or hospital.

3. Determination of type of transportation to uss:

a, First Shift - Personnasl Department o
b. Second Shift - Steve Torzewskil S
¢. Third Shift - Maxine Beesley

A A L éﬁm/

Robert L. Conely
Safety & Training Manager

DPistributieon: o '

Executive Comm. Zi’ﬂ/f }i}if /éﬁ_}
Personnel Guidebook Robert M. Bales.
Supervisecrs Administrative Service Manager

Fire Brigade

Rev. &—10-81
8-10-82
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IATERIAL SAFETY DATA SHEET

FOR COATINGS, RESINS AND RELATED MATERIALS

. - e {Approved by U.S Departmant of Laboer TExrantialty Similar” to Form OSHAZG)
R VA U4 1) N S e R N S
Section | ST e :
. ot mnre ireegT y ) o T T
VANUFACTURER'S MAME  INLAND CHEMTCAL CORPORATION R I R W PR TO0e:
raceraonmRzss 124 W, Washington Blvd. ciry, sTare amcziecops FOUT Wayne, IN 46301
CHERGENGY TELEPHOME 8O
PRGOUCT CLASS CHLORINATED HYDROCARBON MANUFACTUREAS CODE IDENTIFICATION SPECTAL GRADE
TRADENAME 3 1 1-TRICHLOROETHANE
Section il — HAZARDOUS INGREDIENTS |
e . - TLV VAROR
CNMGREDIENT PERCENT PP a3 LEL PRESSURE
SOLVENT ' 100 280 15606 NE 125 mmHg
D20°C

Section i — PHYSICAL DATA

SDULIMNG AANGE VAPGHR DENSITY [ﬁ HEAVIER © 3 LIGHTER THAN AIR

165-281°F

EVAPORATION RATE D FASTER XX | SLOWER THAN ETHER . PERCENT YOLATILE WEIGHT PER. .
' BY VOLUME 100 garLiown 11 1bs.

Ssction 1V — FIRE AND EXPLOSION HAZARD DATA

OOT :
DOV CATEGORY g . FLASH POINT TCC 00}: LEL
Water Fog, Chemical

EXTINGUISKING MEDIA  Compatible with Carbon Dioxide, Dry Chemical,
. Foam

L UALFIRE AND EXPLOSION HAZARDS  Segzled drums, if heated by flame or high temperature
exposure will rupture from internal pressure. K
Remove scaled drums frem vicinit, of f:rr or cool with

S =N L B ST N B T S
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Section V — HEALTH HAZARD DATA

ESAOLD LiMiT vaLug - 280 ppm

EFFECTS OF QVEREXPOSURE N
Inhalation: Hzar_.a(:%a, nauseda, VOMLLing, Narcasis
Eyes: severe irritation
Skin: defarting, irritation
Ingestion: ivvitation toc muccus membranes, abdominal paln, stupor

EMERAGENDY AND FIRST AID PROCEDURES
Inhalation: vryemove to fresh air. Administer artifical respiraticn followed
Eves: flush with water for 15 minutes. Call & physician. - by oxygen

Skin: wash with soap and water
Ingestion: «c¢all a physician immedlately.Use stomach pump; DO NOT INDUCE

KA RS e ol 45 Wi el
ST LA S0 M S A '

Saction Vi — REACTIVITY DATA

stastuTy [ ] uNSTABLE STABLE CONDITIONS TO AVOID
INCOMPATABILITY IMewwisis 0 Avold) - Strong oxidizers
MAZARDOUS DECOMPOSITION PRODUCTS Carbon monoxide and suf¢ocat1no black smoke.

HAZARDOUS POLYMERIZATION i ] mayY QUcun im; Wii.L MOT ODCCURA
CONDITIONS TO AV OID

Section VIi — SPILL OR LEAK PROCEDURES

STEPS TO BE Tﬁ\KE?ﬁ N CASE MATERIAL IS HELEASED‘ OR SPILLED .
Set up NO SMOKING signs, ventilate area. Absorb and dispose of in acc ordance
with local applicable regulations. _ )

HASTE IFFOSAL METHOD
Contact INALND CHEMICAL CORPORATION for recycling.

Section VIl — SPECIAL PROTECTION INFORMATION

RESPIRAT oavmoysrmn . . T . |
eneral rToom ventilation is normally sufficient provided vapors do not exceed

TLY iimits.
JENTILATION Where scivent is applled by spray or in high vapor release conditiuns,
down draft ventilation is rtecommended. Automatic shut off should be pro-

vided in gase of fire.

ROTECTIVE GLOVES Solvent resistant.
ZIYe PROTECTION Face shield or safety glasses.

JTHER PROTECTIVE EQUIPMENT ¢ 01, ant resistant apron and boots if splashing is unavoidable.

- : Section 1X — SPECIAL PREBAUT!ONS

'RECAUTIONS TO BE TAXEN M HANODLING AND STORING . .
Transport and store in closed conta?ners below 100°F. Do not store in direct

sunlight, next to a fire source, near fresh air intakes or in unventilated
FTHER PRAECAUTS NS areas .
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J
infand Chamical . B
Corparation | TECHNICAL INFORMATION

Corporaie Olfices

)

127 West Berry Street

200 Commerce Buiiding
Fort Wayne, Indiang :
45507 , _
219/42415.40 | !

1-1-1 T

ICHLORGETHANE, REEINED

J o - .

- PrOPERTY | - SPECIFICATION LIMITS

| .

| |

i .

I 1-1-1 content, by weight 95% MINIMUM

r {including stabilizers)

[ APPEARANCE . CLEAR, NO SUSPENDED MATTER

| COLOR S APHA 30 MAXIMUM

i SPECTFIC GRAVITY 8 28/25°( 1.290 Minimum
\ POMOISTURE - : 200 PPM MAXIMUM

|

|

3

]

i

|

i

|

| NoTice

The information and recommendations of Inland Chemical Corporation
concerning this product are based upon our laboratory tests amd

o experlence, and to the best of our knowledge and belief, are true
peilities: and accurate. Since condirions of acrual use are beyond owr con—

4 Wayne indiana
ranst, Puerto Aico
Mewark, New jersey
MNew Castle, Kenrtuos,
Syracuse Mew Yoo

trol, any recommendaticns or suggestions are made withour WArTARLY

expressed or implied.



L5 INDUSTRIES, 1MC.

Auvgust 8, 1983

lexington Police Depariment

7227 Huron
Lexington, ML 48450

Gentlemsan:

As a generator of "Hazardous Waste" (1, 1, 1 Trichlorcethane used in our

casing. operation) and complying with the Tequirements of Subtitle C of the
urce Conservaticn and Recovery Act {RCRA), as amended. Attached is a copy
ur Hazavdous Waste Procedures.

.

I have included your office in our plan to be used in the event o©of an
emergancy. Please notify me if you are unable to respond to our call if needed.

I would also like to give an invitaticn for your office to tour our plant.
You may call me and make arrangements at vour convenience. My phone number

is (313) 359-5344, extension 34.

If vou have any questions regarding the contents of this letter or of our
Hazardous Waste Procedures, feel free to give me a call.

Sincerely,
HURON DIVISION OF U, §S. INDUSTRIES, INC.
) 7
. _ 7
J%E;d&uyfg ﬁfi;biE;f

Robert Conely
Safety & Training Manager

RC/ckp

Attachment

6554 Laksshore Rd., Lexington, M! 48450
(313)355-5344 _
MANUFACTURING AND MACHINING SPECIALISTS




Sanilac County Sheviff Department
65 North Elk '
Sandusky, MI 48471 .

Gentlemen:

As a generator of "Hazardous Waste' (1, 1, 1 Trichlorocethane used inm cur
degreasing cperation) and complying with the requirements of Subtitle C of the
. Regource Conservaticn and Recovery Act (RCRA), ds amended. Attached is a copy
of our Hazardous Waste Procedures.

I have included your office in our plan to be used in the event of an
emergency. Please notify me if you are unable to respond to our call if aesedad.

I would also like to give an invitation for your office to tour cur plant.
You may call me and make arrangements at your convenience. My phone aumber
is (313) 339-5344, extension 34. -

If vou have any guestions regarding the contents of this letter or of our
Hazardous Waste Procedures, feel free to give me a call.

Sincerely,

HURON DIVISION OF U. 5. INDUSTRLES, INC.

”

"o,

i

w@éﬁf&/ﬁ /_{{,ﬁ—\ ot /L/’

Robert Conely
Safety & Training Manager

RC/ckp

Attachment

6554 Lakeshore Rd., Lexington, M! 48450
{313)355-5344
MANUFACTURING AND MACHINING SPECIALISTS




UE INDUSTRIES, INC. -

,_
o
oo
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August &,

lexington Tire Department
7227 Huron
Lexington, MI 48450

Gentlemen:

~As a generator of "Hazardous Waste" (1, 1, 1 Trichlorcethane used in our
degreasing operation) and cowmplying with the requirements of Subtitle C of the
Resource Conservation and Recovery Act (RCRA)Y, as amended. Actached is a copy
of our Hazardous Waste Procedures.
1T have included your cffice in our plan to be used in the event of an
emergency. FPlease notify me 1f vou are unable to respond te our call 1f needead.

I would alsc like to give an invitation for vour office te tour our plant.
You may call me and make arrangements at your convenience. My phone number
is (313) 359-5344, extension 34. '

If you have any questions regarding the contents cof this letter or of our
Hazardous Waste Procedures, feel free to glve me a call.

Sincerely,

HURON DIVISION OF U, 5. TNDUSTRIES, INC.

5 /7
Hoteits sty

Rebert Conely L
Safety & Training Manager

RC/ckp

Actachment

654 Lakeshiore Rd., Lexington, M 48450
(313)359-5344
MANUFACTURING AND MACH!NJNQ SF_’EG;‘&’:_;’S_E




LS INDUSTRIES, INC.

August 8, 1983

Lexington Health Center
7210 Huron
Lexington, MI 48450

Gentlemen:

As a generator of '"Hazardous Waste” (1, 1, 1 Trichlorvecethane used in our
degreasing operation) and complying with the requirements of Subtitle C of the
Resource Conservation and Recovery Act {(RLRA), as amended. Attached is a copy
of our Hazardous Waste Procedures.

I have included vour office in our plan to be usad in the event of an
emergency. Please notify me if you are unable to respond to our call if needed.

T would alsoc like to give an invitation for vour office te tour our plant.
You may call me and make arrangements &t your convenience. My phone number

is {313) 359-5344, extension 34.

If you have any questions regarding the contents of this Letter or of our
Hazardous Waste Procaedures, feel free to give me a call.

Sincerely,

 HURON DIVISION OF U. s, INDUSTRLES, INC.

A

)'/1/ f"g'j/J/
i
Robert Conely
Safety & Training Manager
RC/ckp
Attachment

0554 Lakeshore Rd., Lexington, Nl 48450
{313)359-5344
MANUFACTURING AND MACHINING SPECJAUbTS
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MATURAL RAESOURCES COMMIZSION

/3-) STATE OF MICHIGAN

- ames rd ,

JﬁAi?dL:I‘T:E:FEH Wﬁ"@%@vwﬁéﬁiﬁovemor

e 5%

HILARY. F. 8N = = : -1 1D A e

AL . GENGEE DEPARTMENT OF NATURAL RESOURCES

HARAY H. WHITELEY STEVENS T. MASON BU]LDING

JOAN. L. WOLFE BOX 30028

CHAALES G. YOUNGLGOVE LANSING, MI 48308
FERARG AR NERS DSt

James F¥. Cleary, Acting Director
July 22, 1983

Huron Division P 4 7
U.S. Industries, Inc. A Tiket 9 D,
6554 Lakeshore Road L||T> o° / / f
Lexington, Michigan 48450

: l It
Attn: Mr. Robert L. Conely ‘ %ﬂ4ﬂﬁmﬂﬁ Huno ool ¢ ”}j
Safety and Training Manager
Gentlemen:

On July 13, 1983 staff of the Michigan Department of Natural Resources
conducted an inspaction to evaluate your facility's compliance with

the requirements of Subtitle C of the Resource Conservation and Recovery
Act (BCRA), as amended. A copy of the report from the investigation

is enclosed for your information. '

As a result of that investigation, a determination has been made that
your facility is in violation of the requirements of Subtitle C of RCRA.
The only deficiencies noted were that arrangements you have made with
local authorities in the event of an emergency were not described in

the contingency plan (refer to 40 CFR 265.37 and 265.52) nor were copies
of the contingancy plan submitted to local police department, fire
department, etc. who might be called upon to provide emergency services
(refer to 40 CFR 265.53).

It was apparent that you had corrected previous deficiences pointed

out in Earle Latimer's December 20, 1982 letter in that you had labels

R1026 1/80

available on-site, and you later provided a copy of the January 20,
1983 response which could not be located in our files. Thank you for
sending us the copy.



Hurom Division 2 July 22, 1983

Two other suggestions were made at the time of t

the accidental spill portion of your safety program mentions how you
would contain spilled waste. However, it does not indicate whabt would
be done with the spill material once it was contained and cleaned up.
This should be addressed. S8econdly, your description of training only
lists the topies that were covered during your iraiming session last
January. It would be preferable to also include an outline of what
was discussed under each of thass topics,

he imspachion. First

[ ]

Pleéasa respond to the above deficiencies within three wesks. If you
have any gusstions regarding the coatents of thisz letter, fesl free
to contact me at (517) 373-251%. :

Sincerely,

L
e

et ~
Scott C. Ross
Hazardous Waste Division

Euclosure
ccy  U.8. EPA — Region V
J. Bochunsky/HID File
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Agency/ngie

Installation Activity (mark only one box)

11 Treatm ﬂhfSLO{&GEfD1SPUSa1 per 40 CFR 265.1 and/or

Generation and/or Transportation
1T Treatment/Storace/Disposal (no generation or Transpor
T] Generation and Transportation

ugﬁfiﬂ neration only

s

11 Transportation only

>

e ion)




Secticn

INSPECTION FORM B

A Sco 2 of inspection

Standards for generators of HAZARDUUS WASTE subject to 40 CFR 262.70

Section B: MANIFEST REQUIREMENTS {Part 262, Subpart B)

Yos Ko NI¥*  Remarks

Does the gen
available T

Examine manifests for s
months.  Indicete ampra
ifested shipments dur

Do the manifest forms examined contain the
follewing information? (If possible, make  262.21
copies of, or record information from, manifests ,f
that do not contain the oritical elements) \

s il

a. Manifest document number? v
b. Namws matiing ac ddress, telephone number, !

and EPA ID number of generator? ;
c. Name and EPA ID number of transporter{s)? - ./

t dwsagnatﬂ

d. MName, Address, and EPA ID HNumber ¢
a ate facility?

permitted facility and

e. The description of ti; waste{s) (DOT shipopine
4 Ik ‘.‘}

=
name, DOT hazard class DOT ideptification i
numbear)? iy
f. The total guantity of was (S} and the typs ;
and numbar of containers ?cade 7 Y
g. Required certification? e
h. Reguired sionatures? i

Reportable exceptions

)
o
G
N
o

a. For manifests examined in {2) (sxcept for shioments
within the Tast 35 days), enter the number of mani-
fests for which the gaznerator nas NOT received a
signed copy from the designataed facility within 35
days of the date of shipment. &

b. For manifests indicated in {(4a), enter the number for
“wWhich the generator has submitted exception reports
(40 CFR 202.42) to the Regional Administrator.

AJB-1 (4-828)



(1) 1s waste packaged in accordance with DOT _ ,
regulations? {Reouived prior to movement jf
f waste of f-site) \

J

abeled in

concerning  262.31 and
culred prioy
e off-site)
{3} . If requived, are placards avaiifablia to /
transportery 262.33 Y

_ store hazardous waste on-site for 90 days or less without
a permit. Thess apply to gansrators wioss wastn is immediately transported

-off~site.

a. 15 hazardous wasie a
tainers? If no, ski

i. Is each containgr olearily marked with )
the date on which the period of & / -
accumulation bagan? v S

ii. Have more than 90 days elapsad since 7 i

the dates marked? e Y
iii. Is eacn container labeled or marked
glearly with the words "Hazardous & ¢ o
Wastes?"” ' W
. . . . . £
iv. Are containzrs in good condition? e
v. Are containers compatiblie with waste f I o
in tham? . oo i
vi. Are containers managed to prevent = ; .
leaks? e
;s‘: -

vii. Are containers stored closed? e %




Yes HNo Ml Bemark s

X. Ares incompatibie wastes stored in
separate containers? (I not, the
provisions of 40 CFR 285.17(h}
apply. )

xi. Are containers of incompatible waste
cgpavated or protected from each other
By physical barriers or sufficien
d 5 7

b:s Is hazar: us waste accumulatad in tanks? :
skip to €. 262.34 (January 11, 1982 V
_ vevision)
i. Is each tank Tabeled or marked clearly
with the words "Hazardous Wastes"?
. 262,34 (January 13882 revision)
ii. Are tarks ussd to store only those
wastL; which will not cause ccrr951en9

leakage or prematurs Taijure of the
tank? 265.192

=]

iii. Do uncoversd tanks have at least 60 om
(2 feet) of freaboard, or dikes or other
containment struchures?

iv. Do continuous Tee
Feed toft

waste-Tead cuto

v. Are waste analyses done before the t?ﬁkS
are used to store a substantially differ ent

!

waste than bafore? 255 192

vi. Are reguired daily and weekly inspections
cdone? 955 194

vii. Are reactive amnd ignitable wastes in
tanks protected or vendered non-reactive
or nﬂﬂ1gﬂiiabie? Indicate iFf waste is
igniteble or reactive. (I waste is
rendered non-r active or nonignitabls,
ses twpqt rent requirements.) 265.198

viii. 2 wastes stored In

{If not, the provisions

)

-2 | {2-878)



Yo No M Remaries

ix. Has the owner. or operator observed the Mational Fire Protection Association's
buiter zone vequirements for tanks zontaining ignitable or reactive wastes?
fank capacity gailons
Tank diamater: feet
Distance of tank Trom property Tine feel
(see tables 2-1 through 2-5 of NFPA's “"Flammable and Combustible Liquids
Code - 1877 to determine compliance. :

¢. I3 hazerdous waste accumulated in other
than tanks or containers?

d. Personnel training.  262.34 {a) 5

Do persomnel training records
include: 25575

. f';
. £
. s £
i. Jdob Titles? N
.. .. £ i
} ii. Job Descriptions? 7
! 7
i11. Description of training? £
_ .
iv. Records.of training? U/
v. Did personnel receive the raguired 7
training by 5-132-817. _ S

[

vi. Do new parsonnel receive require

training within six months? v
vii. Do personnal training records indicate .

that personnel have taken part in ar fﬁ

annual revisw of initial training? v

e. Preparedness and Prevention

i. Maintenance and Operation
of Facility:

Is there any evidence of fire, expiosion, or
release of hazardous waste or hazardous -/
waste constituent? L

205.31 R,

C-3 _ ' (4~828)



M Remarks

ii.
Internal communications oy alarm systams? w
Telephons or Z-way Radios 2t the scene of /
operations? Mo
3 ’.’
LN B ,:'J
i
Indicats the volumz of walter and/or foam avaiiable for fire control:
g
i1, and Matntenance of Emergency Equinment
L] [ o~ - my e - - 1
Has the owner or operator astablished .
fTesting and mainienance procedures fﬁ
for emergency ecuipment? v
Is emergency equipment maintained in S
operable condition? i
iv. Has owner/operator provided immediate /
access to internal altarms {f neaded)? v/
v. Is there adeguate aisle space for /
&
unobstructed movanent? . Y
vi. Has the owner or operator atiempted to make
arvangements with local authorities in /
. P w F
casze of an emergency at the faoiiity? W

tingency Plan and tmergén v Procedyres 265 Subpart D
Does the contingency plan contain
the following information

-5

=i (O O

. Lcnfro] and
cads only to amend

\\_JD

‘?I"t:} e v B v A T A o SR
_.—J—'g
(D

in UprF“‘ fiazardous. waste managamen

i s that are sufficient to comply

i requirementg of this Part .
2 icable.) 2g5.52




ii.

iii.

1V

vi.
viit.
viii.

iX.

Arrangements agreed to by local pelice
departments, hospitais, contractors,
and State and local emer gency rw:gur 2
teams to coordinate emerdgency. services, /
pursuant to §265.377 Y

st of all emergency eguipment at the
Tity which includes the Tocation and
rsical description of each item on the

, and a brief outline of its capabili- /
,? L3 f

An evacuation plan for facility person-

nel where there is a possibility that
evacuation could be nacassary? (This

plan must describa signal{s) to be used N

to begin evacuation, evacuation routes f

and alternate evacuation routes?) )

Are copies of tha Contingency Plan available ff
at site and Tocal emergency organiz tions? Y
Is the facility emergency coordinator /
identified? W

Is coordinztor familiar with all aspscts of /
site operation and emergency procedures? v
Does the Emergency Coordinator have the .
authority to carry out the Contingency /
Plan? z/

If an emergency situation has ocoured at
this facility, has the emergency coordinator
followed the emer gency grocedures listed

in 265.567

Le5

{4-823)




(1) Arz all test results and anaiysas nzedad for
hazardous waste determinations retained for

at least three years? oeo 4

Remarks

0 —
Section £ INTERMATICNAL SHIPMENTS (Part 252 Subpart £)
267.50
) i
{1) Has the installation 1mpor*aa or exported /
' hazardous waste? I "no”, skip a and b. v
a. Etxporting Hazardous Waste, has a generator:

i. MNotified the Administrator in writing?

ii. Obtained the signature of the fareign'
consignes con f?rmarr delivery of the
waste(s) in the foreign country?

i11. Mat the Manifest reqL7r:ﬁnﬂts

b. Importing Hazardous Wasta, has the
genarator met the manifest raguiranents?

(4-878)






HURDN TOOL and MAMUFACTURING. CO.-
§554 Lakeshore Boad, Lexinglon, S¥ichigan @.‘4;4%&3 (317) 3585344

T

B : January 20, 1983

Mr. Earle Latimer

Department of Matural Resources
Water Quality Specialist
Hazardous YWaste Section

Post Office Box 30028

Lansing, MI 48909

Dear Mr. Latimer:

Rer—€ompliance Investigation December 8, 18982

Enclosed is a copy of our contingency plan.  Tnis plan includes the
following procedures: Responsibilities, Storage, Shipping, Emergency
Procadures, Accidental Spill, Emergency Equipment and their Tocation,
and Training.

We are now placing Hazardous Waste Labels on each container when they

b are put into storage rather than when they are-being shipped.. - e -
We have reinstructed our employees that handle 1,1,1, - Triah};?a@thaﬂe, o
Enc¥osed is a copy of their record of training.
, e E% }oﬁ'have any qﬁestians, feel free to give me.a call. o
: o | .Since;;;{;; : T
HURON DIVISION OF U.S. INDUSTRIES
.'Robert L. Conely
Satety & lraiping Mdndagey
RLC/ 1tk - . — —

HEﬁ&Eﬁsures

o L ]
:gg A Divigion of
et 4 5, S AP I P ST IR S, I MR




L, HURON DIVISION OF U.S. INDUSTRIES
} Lexington, tichigan 48450

HURON SAFETY PROGRAM HW — 1
““Page | of 3

HAZARDOUS WASTE PROCLDURES

The purpose of this procedure is to Insuxre proper handling, storage, and
training needs of hazardous waste generated by Huvron. It is also under—
stood that all precautionary measures and safeguauds will be taken to
protect employee health and te avold mismanagement of hazardous waste to
protect our land, water, and air, '

= £ > ,.__.._,‘.,.,---—-J m‘" 4 ’
—Respongibitities - — -

The Safety and Tralning Manager is responsible for all hazardous waste
activity including preparing manifests, handling, labeling of containers
in storage, training employees working with the waste, and establishing

[

e gqeTgency procedures. . .
—_— o e T, o

T 77T In the absence of the Safety and Training Manager, the Maintenance
E Supervisor will be in charge. In the absence of these two pecple, the

i Plant Manager will be in chaxge.

Storage

All used degreasing fluid must-be put intoc a non—leak centainer. Each
contalner must display a hazardous waste label with the following:

D.0.T. shipping name - 1,1,1, — Trichloroethane

UN number - 2831

£.P.A. identification number — MIDU05453%470

E.P.A. waste numbar T - FOOL

Company name and address e
‘Accumulation start date —~ date material first placed in container

~— ~~Labels are available in the Safety & Training Manager's effice.
Fach container must be placed in the storage rack provided io the Shipping

Department. These containers must be chacked for leaks daily by the Safety
and Training Manager ox his delegates. '

... Ehipping : : -

'ﬂ?bn shipping, & manifest document number must be put oo the hazardous
. waste label on each containar, this number cewn be taken frem the wmanifest
3 prepared for shipment., Tnis manifest must go with the shipment. The
transporter must be licensed, or mest E.P.A. guidelines, to haul hazavdous
waste and have a valid E.P.A. 1.D. number.



HUROWN DIVISION OF U.5. L[n - UKLE

S
Lexington, Michigan 4.0 .50
HURON SAFETY PROGRAM W o— 1
b ol

Shipping Cont’d.

The first sheet on the manifest ladeled MDNK Lso Zopy aust b s

T Lo the

1

Michigan Department of Natural Resocurces. The address is found on the

reverse side of that sheet.
GENERATOR lst copy 1is kept by
"go with the shipment.

Emergency Procedures

The last sheort on

thi manitfest labeled

the company. The rest of the manifest swust

hEmE:a&Eﬁ?ﬂ%ﬁ%@?@@ﬂéﬂﬁﬁﬂb@%E;&;” TEREREY N RSY B SN T - O

Emergency evacuation procedure is found on page EP-2, sheet 1, 2, and 3.
Emergency exit routes are fouad on pages EP-3, sheet 1 and 2.

Fire brigade members are found on page EP-4.

Emergency transportation. is found on page EF-B. _

Accidental'SEill

Lf an accidental spill oceurs,

the gpill must be confined to a smali area

as quickly as possible. Attention must be given to keep the waste from
going into our drains, inte the ground or into the air. Floor dry is to
be used to aid in the containment of the waste.

Emergency Bquipment and Their

Location

ftem
fire extinguishers
fivrst aid kits

stretcher, fire blanker, and
additional first aid supplies

Scott Packs
flashlights
resplraltors
floor dry

eye and skin washing

Location

in obvicus places throughout the plant

in each department

in First Aid room énd tool crib
fire room

fire room, in fire cocat pockets
on degreaser and in taol.crib
in semi trailer by Tool Room

by degreaser and by scales in warehouse



HURON DIVISTION OF ¢

Lexington,

J

-5,
Michigap 48450

INDUSTRT 1Y

K

HURCN SaFgTy PROGRAM A - )
Page 3 of .
%__Hﬁ_‘k_m‘_ﬁhu_*%‘hﬁu_‘ﬁKi__¥_‘k_ﬁm_“ﬁﬁﬂ_ﬁ‘._gk_ﬁﬁ‘_‘k_ﬁk__gMR_H_h‘ym_Hw‘ﬁa
Trainine
.
Training Will bae Provide( to a11 employeay wha handle, or manawa“hazarduus
vaste, Training will Leasisty gf the propar ““Lcautlonary'procedures, :
handling~procedures ﬂmuAgcucy Drocedures, ®¥e and skip protection, the
s alih £ C0 human health, the ypgea of respirators, and p
Rethods to yge When irreoularltles exist,

Toper notification

= —
Bale o
Admlnlstrative Servieag Managey
TDistfibution:

Executive Cammittee
Personnel Guids
Supervisars
Fire Brigade

12721727

book

e



HURON BIVISION OF U.5. INDUSTRIES
Lexington, Michigan 48450

HUROH SAFETY PROGRAM HY - 2
’ Page 1 of 1

HURCH DIVISION OF U.S. INDUSTRIES
HAZARDOUS WASTE TRAINING RECORD

Name: ) ’ Date:

Department: Job Title:

Job Description:

(XN

Training Given By: : Position:

Employee Signature:

HTHM #0293

Robert L. Conely
Safety & Training Manager

Pt £ L)

Ry ’;7
/?Z%L#/Z%_/{;JL_Q

Robert M. Bales :
Administrative Services Manager

Distribution:
Executive Committiee
Personnel Guidebook
Supervisors

12/21/82




HURON TOOL & MANUVACTURING COo.
Divislon of U.S. Industries, Inc.
Lexington, Michigan 48450

HURON TOOL SAFETY PROGRAM - op _ 1
EMERCENCY. TELEPHONE NUMBERS . o T -

Fire Departmént e . . . . . 648-2000

Ambulance 9_;.. .. . . . . 648-2000

- -

Sheriff Department . . - « - 648--2000

R T T

Butch OLdS . . o » o o « « o » 633-8422

William G. Oidford . . . . . 359-8116 e oo

Johr 8. Oldfoxd . . +» « -« & = 984~37206
Geraid W BeLoy; W e e . - . = 385-9971
Raymond H. Cutlier . . . . . . .B57-8450
Steve Torzewski . . . . - - = £70-9816
Robert L. Conely . . . . - & = 3462931
In the event, Huron Tool & Manufacturing.ghones are

not working, use the pay phone located in the lunch
room, cr emargency phones in Personnel . or

" Accounting.
Aﬁiﬁi@%éiZZgéfizﬁggziég/

Roberz L. Conely _
Safety & Trainlug Manager

Pistribution: . g, (-/
. e /’f’ )
. - Exccutive Comm. u_Zéi;;&kJ’"}vﬁ‘ff;ﬁfww“- L

Personnal Guldebook Robert M. EKales
. Supetvvisors Administrative Sevrvice tanager



HURON TOOL & MANUFACTURING CO.
Division of U.S. Industries, Inc.
Lexington, Michigan 48450

HURON TOOL SAFPETY PROGRAM EP - 2

Page 1 of

EMERGENCY EVACUATION PROCEDURE.

Know What Your Job Is

A. How-many-pecple are in your group OTr depavtment? - - m e

5. WUhere are vour people working (location)?

C. Any Aftemnoon Shifr employees who do aot have a supervisor, S. Torzewskl.
w111 be responsible for them., The time cards will be pullaed by Steve
within the first half hour after the start of the shift. Anyone reporting
in late {after the cards have been pulled) must report directly to Steve.

— Steve shall choose an alternate to be responsible in his absence.

IT.

11T,

D. Any Midaighi Shift employees who do not have a supervisor, il Beesely
will be responsible for them. The time cards will be pulled by Mawine _
within the first half hour after the start ok the shift. Anyone reportlog
in late {after thz cards have been pulled) must report: directly to Maxine.

——— Maxine shall choose an altfernate to be responsible in her absence. =

E. What do you do if someone is missing?

F. Whnat exits do you use?

G. Where do you go?

H. What if someone is injuved?

"Important Factorsg

A. The first person to see the fire will sound the alarm and tell the Fire
Brigade whare the fire is located.

B. Calmly exit and report to your designated area.

C. Mo one goes back into the bullding unless they are a member of the Fire
Brigade or until the all clear sign is glven. '

D. Keep your people out of the danger area.

E. If the Fire Brigade needs help they will select people. Do noi send
paoplae in to help.

Communleation Program

A. Everyone must know what doors to use and where to go.
B. MNew employees shall be instructed by the group leader the £irst day of
employmant.
€. Tt is the group leader or the person responsible for the employees tao
. communicate this program to them,
D. Stress using the buddy system.
E. The Fire Captain will call the Fire Deparxtment on 2 designated person.



HUROM DIVISION OF U.S. INDUSTRIES
Lexington, Michigan 48450

HURON SAFETY PROGRAM Ep o~ 2
Page 2 of 3

EMERGENCY EVACUATION PROCEDURE

iv. Peopie Responsible

_ DAY AFTERNDON MIDNIGHT
- e SHIFT  _ __ SHIFY B SHIFT
Automatics. R. Brooks - B. Garza T. Montgomery
Alternate I. Morgan J. Harrington B. Seaman
- . Machining , _G. Bopra. _N. Hebel M. Beesley
Alternate ~  S. Hebel D. Green T B, “Shaw
Welding V. Vidal T. Hammond M. Beesley
Alternate D. Thomson B. Gravish S. Flanerty
Tool Room R. Munro T. DeVoogd N/A
Alternate -3, Willing H. Hopkins N/A
- Shipping K. Smith N. Hebel N/A
Tt e = - Alternate - L. Baird 5. Bingle M/A
Inspaction D. Walker S. Torzewski M. Beeslay
Alternate B. Sieman J. Moeller H/A
Office G. Pattullo M/A ' MN/A
' Alternate R. Cutler MN/A M/A
Maintenance T. Galbraith 5. Torzewski M/A
Alternate K. Parker L. Baulla - N/A
Engineering L. Brown N/A ' N/ A
Alternate G. 0lds M/A : H/A

V. Responsibility

A. Make a guick visual check to see if the Tire is in your area and
to make sure everyonsz in your area 1s avacuatad.

BR. Exit immediately.

C. Make sure all doors are closed. :

D. Report directly to your department's designated area.

£ Check to make sure everygne is ocut and no one is injurad. Check

with group leaders as they are.to check in their groups.
F. 1f samecne is missing or nurt, jmmediately report it fo the Captain
or Liesutenant of the Fire Brigade.
G. Keep your people together.
NOTE: You may want to assign duties to your alternate even when you
are present. ' '



——

HURON DIVISTION OF U.S. INDUSTRIES
Lexington, Michigan 48450

HURON SAFETY PROGRAN Ep - 2
. Pa@g_B of 3

EMERGENCY EVACUATION PROCEDURE

R Sy

VI. Pﬂonle Desporswo?c - Coordination of Plan

DAY AFTERMOON MIDNIGHT
Group A Persé;ﬁgl Mgr. S. Torzewski M. Beesley
Group B Safety Mgr. G. Wismer D. Morgan

Group A - Report to front lot, check with department heads and make
sure everycne s out. '

Group B - Report to back lot, check with department heads and make
sure everyone is out.

gL L

Robert L. Conely é;;/ R
Safety & Training Maffager . o

% s [ Sea

Po rert M. Bales
Adm1nzstrab1ve Services Manager

Distribution:
Executive Committee
Personnel Guidebook
Supervisors
Fire Brigade

Rey. 1/19/83



HURON TO0I, & MANUFACTURING CO.
Divisicn of U,SN_Industrics, Ine.
Lexington, Michigan 48450
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HURON TOUL SAFETY PROGGRAM EP - 3
Page 1 of 2 _
——— -8t Ll ot 2
EXTT ROUTE%

PURPOSE: This plan has been developed to insure emp}gyEﬁ*saﬁety—im«the*evgﬁt‘or
a_majot~fi{e~qr~tata§tr§?he.

RESPONSTRILITY : The Safety Manager, or his designated replacement, will coordinare
the evacuarion in cooperation with the department heads-and-leaders .
will be-responsible”fdf_c5#ﬁﬁnicating evacuation procedures to all employees under
hils respecrive suparvision., The Office Manager wilt comminicate the program to
all office personnsl. : '

In the event of a major fire or catastropha, the following will be followead:

1. A continnous blast on the alarm system wiil announce thar all Personnal should
immediately evarcuate the bullding,

2. All machines and equipment will be shur off vhenever possible.

3. Leave the bullding in 2 calm and oxderiy fashicn. .

4. Exir by the route assigned to vour raspective departmant, whan possible,. and
_¥eport to yeur dssignated‘meetiﬁg*aréa;’ahd;aésémbléﬁbith other personneal
from your Tespective area for a hoad count. I exit roure {s blocked, exir
through nearese

AUTOMATTOS
RS L

Exit through sourh door by machine #49 or south door by Time Clock,
Report to the back parking lorc.

MACHINING and DRILL & ASSEMBLY
e S YR @ ASoUMSLY

Exit through the sourh door by the Secondary Supervisor's office or through steal
shad. Repart to the front parking log,

FURNACE, BENDING AREA, AND TOOL CRTR
~TILE, BENDING AREA, AND TOOL GRIE

Exit through sourh door by time clock nr steel shed. TReport to front parking laot.

QUALITY CONTROL

Exilr chrough the sourh door by the Secondaxry Supervisor's office or through steel s
‘loor Inspectors working in differens departments will exit by tha naazrest availahi

Report to the fronr parking lor,

“Department heads

emergency exit., If necessary throw chair through window and exit.




HURON TOOL & MANUTACTURING CO.
Division of U.s5. Industries, Inc,
Lexington, chhigan £8450
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HURGN TOOL SAFETY PROGRAM EP - 3

Page 2 of 2
—————eFage ¢ of

EXIT ROUTES

———SHIPPING & RECEIVING

Exit through east doar, Reporg, to front parmlng lot

— e g e

TOOL RooM -
Eﬁit through south door. Report ro front parking lotﬁ
MAINTENANCE

Exit through any avallable exit, Report to back parking lotb.

WELDING

T 4 Eaans . L . [

- Exit through the north doo¥ im tHe We ldlng Departmant and exit outsAd@ via steal
shed. Report to the back rarking lot.

OFFICE

Exit through the front door or by the south door by the Secondaty Supervisor's
office. Report to the front parking lot. '

Robart L. hC'nelj .
Safety & Traini ing Manaaﬁr

wyi /éﬁw

Robert M. Bales
Administrarive Service Manager

Ystriburion:
Executive Comm.
Personnel Guldebook
Supervisors
Fire Brigade




HURCN OIVISION OF U.S. INDUSTRIES
Lexington, Michigan 48450

=

HURON SAFETY PROGRAM EP -

FIRE BRIGADE

lawrence 0lds -~ Fire Chief Eric Dayis ~ Assistant Chief

DAYS - 7:00 AM

e ot e 2 m R - HO“fdrd Rgxigy\d ) [, UG SV PR

Bi11 Hoenicke *
Ken Hoppenworth
Dan Peittrick
Tom Mcolane

Kurt Hulwerson
Greg Graves
Brian Keith
Dale Barr

Gary Adams
Dave Mu%nch

R e S - - - . - - e . o PR - g

AFTERNOONS - 3:30 PM
derry Willing **
Paul Jezierski *
Ken Maynard
Dennis Green
Sid Bingle

MIDNIGHTS -~ 10:30 PH
Jahn Donahye *%
George Nowotny *
Ed Laeder _
Jeri Westphal k% Captain
William Seaman # Lieubenant

NOTE: If any fire brigade member is working in the plant, regardiess what
1Y 0 >
shift, and the alarm goes off, report o Fire Room.
- ~ g - I3 . P 1
Fire Captain, after finding locetion of fire, will notify Secondary
foreman.
Secondary foreman, or alternate, will ge to front drive and direct

i

fire truck to eqther front lot or back tot.

Rev~1/17/83

R
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HURON TOOL & MANWUFACTURING CO.
Division of U.5. Industries, Inc.
Lexington, Michigan 48450

HURON TOGL SAFETY PROGRAM : " EP - B

EMERGENCY TRANSPORTATION

Ambulance Service

1. Phone Number - $4B8-2000
2. Use only when necessary.
3. Do not tie up ambulance needlessly; there are not that many in this area.

Huron Tool & Manufacturing Vehicles

1. Huron Tool & Manufacturing Co. has a plck-up.
2. Use this for minor injuries not requiring ambulance.

Personal Vehicle

- h e e

LT - T R el LTI R A Lo

1. Use for minor injuries when Huron Tool vehicle 1s not avallable.

General Bules

1. If injuvy warrants, call ambulance.

2. VWhen either Huron Tool or perzonal vehilele is used use good judgement
on allowing the injured person to drive themselves or have somzone
drive them to the doctor’s office or hospital.

3. Determination of type of transportztion to usa:

a. Firsec Shift -~ Personnel Department S
b. Second Shift — Steve Torzewski .
¢. Thizd Shift -~ Maxine Beesley

4. Becky Ludy dn Sales and Ron Cutler in Production Control are in charge
of scheduling Huron Tool vehlecles.

.- ) ; 4 _’. 7;;:‘, .
RobﬂrL L. Conrly _ i ?

Safety & Tralning Manager

Discribution: . 2 féf ‘
Executive Comm. ' A%i;%ﬁ%%j}?i ;ﬁ?éiJ

Personnel Culdebeaok Robert M. Bales .
Supervisors Adminiscravive Service Manager
Fire Brivade




HURON DIVISTON OF
HAZARDOUS WASTE

u.s.

MDUSTRIES
TRATNING RECORD

Raymond Cutler

Name: Date:

Plant Manager

Department: Job Title:

1-21-83

Job Description:

In charvge of all manufacturing procedures.

7

Training Given By: Bob Conely é%:é;\ Position:oafety & Training Manager
Employee Signature: _/}{Lﬁ.m;w¢j /1d f£,
. A ;

HTM #0293

HURON DIVISION OF U.S5. INDUSTRIE
HAZARDOUS WASTE TRAINING RECORD

5

Larry Baird

Name: Date:

Department: S0ipping - Job Title:

1-23-83

Shipping Clerlk

Job Description:

Responsible for loading & unleading trucks.

Prepare material for shipment.

Position:

Training Given By: 5P Conely ﬁ%?€7‘4w

|

Employee Signature: %gCLA/u} 4i>ckﬂfdk

Safety & Training Mansger

/

Tt fO2Y3



HURON DIVISION OF U.S. TNDUSTRIES
CHAZARDOUS WASTE TRAINING RECORD

Name : Shit‘l?y Hebel Date:

1-19-83

Department: 3 Job Title- Group Leader Days

. . In Char e o roun witHin the secondary department includin
Job Description: n Charge of grous / P B £

material handlers.

s . Bob Conel £ - Safery & Training Manager
{raining Given bBy: © oReLy ﬁé?é?. Position: 7 . e

. i Lo

Fmployee Signature: i A &JA~JA“&H/
il
A

i

HTM #0253

HURON DIVISION OF U.S. INDUSTRIES
RAZARDOUS WASTE TRAINING RECCRD

Name: Ihomas McLane _ : ' bate: 1-19-83

Department : 3 Job Tirle: Material Handler

Job Description: Haindles material for machine operators. In addition he

may change the depreasinog fluld in our degreaser.

Training Given By: ?ob Conely é@?éfi ' Position: cafety & Training Manager
T !
/';??V{ ¥ (et on?

Emplovee Signature:

w0 #0293



HURON DIVISTON OF U.S. INDUSTRIES
HAZARDOUS WASTE TRAINING RECORD

Name: Nancy Hebel B Date:  1-19-83
Departmant: 3 Job Title: Afternoon Forbmdn _
Job Description: In charge of all Secondary, Shlpplné, Welding personnel on

the afternoon shift.

Training Given By: Bob Conely é%ﬁ,éﬁ - Position: Satery & Training Manager

. ;} .

- Employee Signature: ;7//{ﬁzﬁigfz// ,}foé,gigc/éf,

/f /
HTM #0293

HURON DIVISION OF U.S. INDUSTRIES

HAZARDOUS WASTE TRAINING RECORD
Name : Charies Worden Date:  1-19-83
Department: 3 Job Title: Material Handler
Job Description: Handles material for machine operators. In addition he may
change the degreasing fluid in our degreaser.

e ' . '

Training Given By: bob Conelgﬁ‘ 4gﬂfé?z Position: Safety & Training Manager

Vs o ‘ ’!. .
arlow £ miden

Employee Signature:

HTs #0293
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HURON DEVISION OF U.S. LNDUSTRIES
HAZARDOUS WASTE TRATNING RECORD

Name:

Maxine Beesley Date: 1-20-83

3 Midnight Foreman
Department: Job Title:

Job Descriprion: In charge of all Secondary, Shipping, Welding personmel on

The Midnignt shifc.

Training Given By:Bob Conely ﬁgﬁgf7 Position:safEty & Training Manager

. /47
-~ 74 . /7 Y o

Employee Signature: S B s S b é/’:ﬁ-

: — A .

/ -

HTM #0293
HUROW DIVISION OF U.S. INDUSTRIES
HAZARDOUS WASTE TRAINING RECORD
Name: george Noworny . Dater  1-20-83
Department: 3 Job Title: Material Handler

e *; i i e S, ddition
Job Description: Handles material for machine operator In addition he

may change the degreasing fluid in our degreaser.

3 ! 4 o LN A -
Training Given By: 5?b Conely égf é?? Fosition: Saﬁety & Tra;nlng tanager
}/{,J” (o J/azﬁ/lz :7\
Employee Signature: ,Q,{}ﬁ/ﬂ« ¥ Obfii}ﬂjzﬁ l
. f /
0 7

HIHM #0293
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FIRE FIGHTERS TRAINING COUNCIL

‘ . f/’?frf‘/?r‘i fheat

AWren oo Oldg Ty,

Hr. Hazardous Materials Emergencies

r'f)nr.)f.rr‘/r'r) e Croswe] 1__._

Jan. 4, 1982 to Mar., 1, 1982

(¥ rs

-4
Al 4/ Ny

Fxecutive Secretary
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Jan, 4, 1982 to Mar, 1, 1982

. W?’(’pj f_} /‘</’/ ﬁfj&--/h Z |
| f

[£xTa

Trémitive Seeretury




HATSRAL RESOUACGES COMMISSION nr—;gguncg AZCOVERY COMMISSIOM

#7 JACOB A HOEFER ' e THOMAS & BLESSING, 07

E R LAITALA WILEIAM G, MILILIKEN, Govearnor ALBERT LI By

HILARY £ SHELL AMN ESKAIDGE

¥ O3 I B 2 - - ) 9 5

FAUL HOWENDLER DEPARTHENT GF MATURAL HESQURCES PAMELA & FRUGEI
HARRY H. WHITELY ) €. ERMSST KEMP
oL \no'u& HOWARD A. TANNER, Dirsctor SO W LAYIIAR
CHABLES G YOUNGLOVE _ CLIEFORD LHLES

STUART B PACMOS
ROGER RASMUSBEEN

arn - o JAMES STORNANT _
December 20, 1982 MICHAEL £, WALKINGTON

RESOUREE AECOYERY DIiVISiOR

P.O. BOX J0a28
LANSING, M 48309

Mr. Bob Conely

ADMINISTRATION/RESOURCS

Huron Division of U.S. Industry : RECOVERY SECTION
6554 Lake Shore 517/373-0540
Lexington, MI _ ' PLANMNING EECTION

HATARUGUS WASTS SECTION

: - CBATIATI-1518
Dear Mr. Conely:

. GECLOGY SETTION

SUBJECT: Resowrce Conservation and Recovery Act Tnspection 8177730507
Cdlecember 3, 1982 staff of the MDNR conducted an investigation of your
facility locatad at the above address to evaluate

conpliance of that facility with the reguirements of Subtitle C of the Rosource
| Conservatwon and Recovery Act {RCRJL), as amended.

y

As a result of that investigation, staff of the MDNR have determiaed that the
ebove facility is in violation of the reguirements of Subtitle C of RCRA.
Specifically, staff found:yiglations of the Tollowing:

262.34(a), 2, 3, Subpart C, Pre-transport requirements

265.16(a) 1, 2, 3(b), {c), {d), 1, 2, 3, 4, Personnel Training

265.52(b), (=), Content of contingency plan

Please respond within seven working days with vour plan of action for
correcting the above deficiencies.

Sincerely,

RESCURCE RECOVTRY DIVISION

7y ,7

Ly x,,w
%ij,‘}l.,{{/a ‘/:j,‘ s L/ , )T

Earle Latimer, Hater Qual}uy Speciatist
R1025.6 10780 Hazardous Waste Sectlon
cc: Al Howard




@

tocation Address: 6554 Lake Shore.

RCRA inspection Report

FPA Identification NWumber: M 1 D 0 0 5 4 s g 4 7 0

1ﬂ3t67}at50? Name:  Huron Division of 13,8, Industry (Hurcn Toei)

This facility makes screw machine parts and conduct some assembly work.
Dirty degreaser solvent is generated and shipped cut to be reprocessed.

City: Lexington State: MI : 7
Date of inspection: 12-8-82 Time of inspectéonr(from) 9:15 a.m. {to) 11:30 a.m.
porson{s) interviewsd Title o Telephone
Bob Conely ' Safety & Training Mgr. - 313-359-5344
Inspector(s) | . Agency/Title Telephone
Earle Latimer ) ; DNR, Wat. Gual. Spec. 373-1818
“Instaliation Activity (mark only one box) . Inspection Form(s)
jjj Treatment/Storage/Disposal per 40 CFR 265.1 and/or _ )
Generation and/or Transportation , N ' A
]1:.Tfeatment[Stcrage/Disposai {no gensration or Transportation) A
T[ Gereration and Transportation B, C
T Generation ony - ‘ | o . B
TI Transportation only c



Section A:  Scope of inspaction

Standards Tor cenerators of HAZARDOUS WASTE subject to 40 CFR 262.10

Section B: MANIFEST REQUIREHENTS (Part 262, Subpart B)

(£)

CNIF - Remarks

Yes o
, . . . . 7
Does the genevator have copies of thz manifast o
availabie for review? 2g2.4q L
Examine manifests fer shipments in past 6
monthns. Indicate approximate number of -
manifested shipments during that period. G

Do the manifest forms examined coniain the
following information? (I possible, make  262.21
copies of, or record information from, manifests
that do net contain the eritical elements)

a. Manifest document number? : ﬁJ//
b. MName, mailing address, telephone number, =
and EPA ID number of gensr rator? fo”
_ =
c. Name and EPA ID number of transporter{s)? - /-7
d. HMName, Address, and EPA ID Number of designated — -
permitted facility and alternate facility? - e
e. The description of the wastels) (DOT shipping
nama, DOT hazard class, DOT identification e
ﬂdmb )? L~
f. The total quantity of wasie (s) and the typsz P
and number of containers Joaded? LT
g. Required certification? _ T

h. Required signatures?

Reportable exceptions o0 42

n {2} {except for shipments
enter the number of mani-
tor h»b NOT received a

fa x11lfy witnin 35

a. For manifests e
within the last
fests for which
signed copy Tron
days of the dat

e

Y (2 e e
o Uy QJ
2t}
o
FD
"i

-3
el
[

b, For manitTests ardicat
which the generator hia
{40 CFR 282.42% to the R

enter the number fop
ception r@pcrts

-.,J)“

dm

nlstrauorb T

(3-828)



. , Su.o don € - PRE-TRANSPORT REQUIRER (3
- (4u L{Q Part 262 Subpart €)

Yos Ho o NI Remarks

(1) Is waste packagsd in accordance with DOT
regulations? (Required prior to movement e
f hazardous waste of f-s¥ o
of hazardous waste off-site) 262. 10

(2) Are waste packagss marked and labeled in
accordance with DOT reogulations copcerning 2t
hazavrdous waste materials? (Required prior

to movement of hazardous waste off-site) o
(3) If ”QﬂUTTEG are placards available to Jyxf’
transporter? 262.33 o

*% (4} Pre-shipment Accumuization:

ad anpl1es only to GENERATORS that store hazardous waste on-site for 80 days or less without
a permit. Thes2 items do not apply to generators whose waste 15 immediately transporied

off-site.
a. 15 hazardous waste accumulated in con- T

tainers? If no, skip to b, 282.34 L

i. Is eacn container c?@ar?v marked with _
the date on which the period of T -
accumul ation began? L

ii. Have more than 90 days el aps d since -
the dates marked? e

i1i1. Is each container labeled or marke

clearly with the words "Hazardous P
Wastes?” 2l

iv. Are contairers in good condition? o

v. Are containers compatible with waste e
in them? ' -

vi. Are containers managed to prevent
Jeaks?

vii. Are centainers stored closed? s ' ' "
viii. Are containers finspectad weekly for

Teaks and defectis? : : i

ix. Are ignitable and reactive wastes stored
at Teast 15 meters [50 feet) from the
facility property Tine? (Indicate if :
waste is fgnitable or reactive). ] P =T R . R

[y
H
s
s
i
.0
~J
(we)
veut”



Xia

b. Is

If

viii.

-
0
U
I

p*@Vis;nha 0? 40 CFR 20!
apply-)

N

Remarks

Ere containers of incompatible
separated or protected from ea
by physical barriers or sufticd
distance?

hazardous waste accumuiated in tanks? . e

no, skip to c. 255.34 {January 11, 1982 L

, revision) i
1s each tank labeled or marked clearly
with the words "Harardous Wastes™?

265.34 (Januafy 1982 revision)

Are tanks used t0 stiore only those
wastes which will not cause corvosion,
leakage or premature failure of the
tank? 265.192

80 em

Do unc JE?;C tarks have at least
ikes or obher

(2 fest) of fresboard, or d
containment 5tructura33

Do continuous feed sysL@ms have a ;
waste-feed cutofy?

b fore the tanks
antially different

Are waste analyses don
sare used to store a SL
waste than bsfore? 255,

Are reguired daily and weekly insp ections
done?  265.194

Are reactive and ignitable wastes 1in
tanks protected or rendered non-v sactive
or nonignitable? Indicate if waste is
ignitable or reactive. (I waste is

rendered non-reactive or nonignitable,

see treatment requirements.) 265.198

Are incompatible wastes stored in
separate tanks? {If not, the provisions
of 40 CFR §285.717(b) apply.) 265.199

(4-828)



Yoz  No I Remarks

ix. Has the owner or operator r observed ths National Fire Proteciion Association’s
- buffer zone reguiranents for tanks containing ignitabie or reactive wastes?
Tank capacity: - - gallons o
Tank diameter: feet
Distance of tank from property 1ina. feet
(see tables 2-1 through 2-6 of NFPA's "Flanmable and Combustible Liquids

Code - 1977" to determine col pliarce )

c. Is hazardous waste accumulated in other : //”
than tanks or containers? S L
d. Personnel training.  262.34 (a) 5

Do personnel training records
include: 285.16

i © \.}Ob T‘i t} ES? . ‘__‘,./’// . V(_r""
ii. Job Descrintions? _ T
jii. Description of training? I
iv. Records of training? L
v. Did personnel receive the reguired //f”
training by 5-15-817 e PRI
vi. Do new personnel receive required e
training within six months? I
vii. Do personnel training records indicate .
that perscﬂnm? have takmn part in an o P
annual raview of initial training? e

. Preparsdness and Prevention
€ cpare ‘ t 265. Subpart C
i. Maintenance and Operation
il FaCTIELy.

Is there any evidence of fire, expiosion, or
release of hazardous waste or hazardous
waste constituent? .., o

C-3 - (4-828)



Yoo o hin M1 Famarks

it

{ndicate the volume of water and/or foam available for fire control:

oy . . . . ) S

- A T e, : Doy o
- R N Cc;_',f;ﬂ;'z ’

g and Maintenance of Emergency Equipment: 254,33

Has the owner or opsrator estantisnad
testing and maintenance proceduras
Tor energency equipment? :

emergancy nquﬁjmeaﬁ maintainad in L
e condition? e

iv. Has owner/operator provided immediate T
access to internal aio*ﬂa {iT needed)? i

& spafte T1or

arator attampted to make
acal authorities iﬂ o
! 15t .

[ S
the Tacil

v-J
i

L

f. Contingency Plan and Emergancy Procedures 285 Subpart D

i, The act al must )
to compi th B5.568 1
to Tires, sxple unplany
of hazard W the ownsr
Pravention, Co and Countermeas
Pilan, n= dz to amend Lhat p
incorpoy na SUS waste managem
provisi na » sufficient to o ;
With th elby nts of this Part
(as app oie 55 52 =»




i1

VY.

viii.

%

-

Arrangements agresd to by local polic
departments, hospitals, contractors,
and State and Tocal emergency response
teams to. coordinate emergency services,

pursuant to §265.377 b

Names, addresses, and phong numbers (Office
and Home) of all persons qualified to act =
as emergency coordinator. e

A Tist of 211 emergancy equipment at the _
facility which includes the location and ' :
physical description of each item on the i
list, and a brief outline of its capabili- : -
ties? _ L

An evacuaticn plan for facility person-

nel whare there is a possibility that

evaciation could be necessary? (This

plan must describe signal{s) to be used =
to begin evacuation, evacuation routes =
and alternate ewaLLa?1oﬂ routes?) P

Are copies of
1

the
at site and a

Contingancy Plen availab?e e
ocal emes

~gency organizations? g~

Is the facility emergency coordinator ' . /;Nw“
identified? e

Is coordinator familier with all aspects of B
gsite operation and emerdgency procedures? e

Does the Emergency Coordinator have the
authority %o carry out the Contingency
plan?

1f an emergency situation has o¢ cured at
this facility, has the emergency coordinator
followad the erpﬁqenﬁ proceduras listed

in 265,567

C-5 : | (4-828)



Section D: RECORDKEEPING AND REPORTING (Part 262, Subpart D)

(1) Are 211 test results and analyses needed for
hazavrdous waste determinations retained for
at 1zast three years? 259 40

Section F: INTERNATIONAL SHIPMENTS (Part 262 Subpart E)

262. 50
{1} Has the installation imported or exported L
hazarijous waste? If "no", skip a and b. - e

a. Exporting Hazardous Waste, has a generator:

i, Notified the Administrator in writing?

ii. Obtained the signature of the foreign
‘consignee confirming delivery of the
waste(s) in the foreign country?

iii., Met the Manifest requirements?

b. Importing Hazardous Waste, has the :
cenerator met the manifest requirenents? :

D/E-1 | - (4-828)




N _ INSPECTLON AND ENFORCEMENT REVIEW/STATUS
1 D 05 4994 700 . COMPLIANCE STATUS: IN  OUT

; " | VIOLATION CLASS: 1 I I
FACILITY NAME [ )5 hods RS e o 6 Y TSD |
| REVIEWER:
LocATION L2k ngdEn My R DATE :

 INSPECTION REVIEW

ACTION =~ STRT END  RPT STAT RESP RESP COMM - FREE T?PE PART LINK
[TEM DATE DATE coMp  CODE AGCY - PERS . PLDS INSP AGCY

E 3307z 3373 Tz0722 P73

ENFORCEMENT ACTIONS

ACTION  DATE DATE DATE  STAT  STAT RESP  RESP  COMM  FREE  PLTY PLTY - DTHR DTHR

- LTHK

JTEM 1SUn DU RECD  €ODE  DATL AGCY PERS ~ FLDS ~ ASSD CLTD COM comMp

S

‘\J

% B30)27 §309 X



A DETACH A

‘Form Approved OO No. 158-57901%

Please print or 1y ue vath ELITE tvoe (12 charactors inch) in the unshaded areas only GSA Nu. 0246.-EPA-OT
s e & w
T Prmenrss ey U.5, &MV NMENTAL PROTECTION AGECNCY

W NOTIFICATION UF HAZARDOUS WASTE ACTIVITY  staucTions: |1 vou reczived & pro:

lae2l, affix it 1n the sracn At left, If any

INSTALLA- ) information on tha abel i incorrect, dras
;r.:)olr:"cs)‘spa through it and supply the correct infore

) in the appropriate section below. It the I
HAME OF IMN- . . N 2 5 ok complete and correct, leave !tams I M, a-

L staLLATION o below blank. 1f you did not rrcave a prep:
I : Igbe{, cgmolere all items. “Instabiation” me
y TioN tingle site where hazardous wasre i genoer

- BALIBE PLEASE PLACE LABEL IN THIS SPACE . Westod, stored and/or disnosed of, or a ;
porter's principal place of business. Pieay

: L . 3 ‘_‘ s Sie ® o the INSTRUCTICNS FOR FILING N
D D U q U 3 LU\FJ Zb gtl CATION before completing this fgre
w7

LOCATION information requested herein is required fa,
1L E;;:V(;JJA L (Section 3010 of the Resource Conservatos,
| { Recovery Act). i
= 3 e 2 he N o Lo s ke T T e e S PP itk g :
E FOR OFFICIAL USE ONLY . =~ R O SN ok G |
,5 COMMENTS
- Cca
<aj(C J :
Tl s 23 :
INSTALLATION'S EPA |.D. NUMBER APPRGVED ",’jffm’f,‘iﬁt'?g‘;ff U‘ S Iﬂp“ 61"'6, ﬁ MC’,
=M D D Inl<Td alaludta e ) ; Gl - > -
FMILDPRIOSTHY 2412000 A |l dDUE] ru |
e 2o A AT uso W Toor yMEG |
I. NAME OF iNSTALLATION‘_‘ ot e Ty e !

AN i gt st

|

[l o frfolo|e | fe[ b [P .|

D|Iv]. |0 Fl
11 INSTALLATION MAILING ADDRESS . o

o i e e e

STREET OR P‘.O. BOX
[+ E
376 (5]5J4| LAkl o ke ]
§5 | 1€
[ ]
AL le x|z v e [r fo
18 16
IIL. LOCATION OF INST, ot
j< |
5|S|AMIE
19 {1s
CITY OR TOWM e =T ZIP CODE i
6] | 1 I [ ] ’
13 fid = £ 4 a; IVJ - 3
HUR lNST&LLﬁX'}lON CONTACT g. ul»'l\'!h""-!r-—;\f' :me‘_“' et {5 .ar\g\.w.u'q:;‘m." Zi e ;";Jh**‘ i Ik , 3 lqui..}-mélﬂ.i.."f‘rw.'ré;“‘fﬂ
MAME AND TITLE flast, first, & job title) . FHOME NO. {arca code & na.)
< ] I
21sjojclulal |plalv|zlp EN o R M’ANAGEIR | Bl b s
A5 WA - - e ot P — . S L G 2.5 ) ST N O %
YV OWNERSHIP & P e S Sl S o M
PP b S s T e 5 D e e b 42 80 R i N T e Sz A L e S S s T A T e
A.NAME OF INSTALLATION'S LEGAL OWRNER
] ' T
SUJ.S. INDUB’TR'I‘E|S'INC|. [
ii lis - =
(enter the Spproprisce [stres inip bax) | VL TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X™"in the eppropriate box{rs)l. .o
[Ja.eeneraTion [Je. TrAnsPORTATION (compiete ftam v1I)
F = FEDERAL 57 i
I NON“FEDERAL M EC.TREATIBTORE[OiSFOﬁE DD. UNDERGROUMND INJECTION
VII. MODE OF TRANSPORTATION [rransporiers only — enter "X in the appropriate boxfes)) ~ . - ‘:""W_ﬂ ‘_f:
DA. AlR Dn. RAIL Dc. HIGHWAY DD. WATER DK, OYHER (specify;
L] [t) [T} da [}

VIIL FIRST OR SUBSEQUENT NOTIFICATION ) h T

b s ke A p——

A g, T P R R i ST o e S A S Y P
ilark “X" in ths sppropriate box 10 indicate whather this Is your instsilation’s first nothication of hazardous waste activity or a tubsequent noutication
A1 this Is not your 1irst notification, enter your instailation’s EPA 1.D. Number in the spacs provided baiowr.

C.AINBYTALLATION'S EFA 1.D, NO.

@A. FIRST HOTIFICATION D 6. BUBICQUENT NOTIFICATION {complete item C) ( I

—

IL “J ! ; ‘
TR g Ry T T b e Ei T e bt ton e dute e o

IX. DESCRIPTION QF HAZARDOUS WASTES o .. 4 i e Rt b ; ; A
L e s Dot vl i ux-'.u'_’ar‘-mLD&k.n”..u“@.:i",M&-Hah-wuquw.hluu A B S e fy B i s s W o Y

LPIMM g0 to the reversa of this foarm snd provide the requested intormation.

n l 'G_ﬁ 5?90@
EPA Form 870012 {0-60) (@]9] CONTINUE ON REVEHNSL



LD - FOR OFFICIAL UK OrLY

. _ Wi
TX. Do SCIUPTION OF HAZARDUUS WaASTES feamnmmed Tommroma ™" ‘""

A HAZARDOUS WASTES FROM NON~SPECIFIC SOURCES. Enter the four—digit number frem 40 CFA Parg 261,31 for each lisied hazardous
waste from non—speaific sources your instaliaucn handles. Use stditionat sheets if nNIceisory.

R e f LT T e R e

oo o PRI P . et psbn

1 2 3 4 5 [

1 ~ T4 [1] 24 [ 1% [ - kT x3 - T4 21 - 15
T &8 8 1q 11 §z

13 - 29 Iy . e 11 - (T3 11 - 24 13 - Tt T3 - 2"

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four--digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use sdditional sheets if necessary. :

13 14 ] 16 . 17 t8
1y - e [2) - te . 23 - ze 3 13 - i z3 - 24 13 - 15
13 20 21 22 23 24
3 - 16 13 - 18 (2] - 28 13 - k1] 3 hd It 13 - Ll
28 26 27 28 zg 30
- v . .
1) - ik 23 - T 3 - 2 1 - 14 23 - i3 3 - 24
C.COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFRR Part 261.33 for each chemical sub-
. stanco your installztion handles which may be 8 hazardous vwaste. Use sdditional shests if NECessary,
31 32 3t 34 15 36
ix - re 3 - TE z3 - 14 13 - is pa) - 26 21 26
37 38 1] 40 &1 52
x1 d 16 13 - I8 23 - r1] 13 - 28 3 - = xE 3 - T8
£3 44 45 £6 47 L %:1
23 - i 1 - Lt 13 - z% 23 - T8 23 - 26 71 - C1s

D.LISTED INFECTIOUS WASTES. Enter the feur—digit number from 40 CFR Part 261.34 for each tisted hazardous

waste fram hospitals, veterinary
hospitals, medical and research laboratories your instailation handles. Use additional sheets if necessary.

L34 50 &1 52 B3 54

X3 - Fd i3 - 13 13 L1 33 - X ts) - % 13 - it

E. Cl-{ARACTvERISTICS OF NON~LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non~jisted
hazardous wastes youwr installation handies. {See 40 CFR Parts 261.21 — 261.24.)

MThocriracee . [z corrosive " [Os. reactive . s, voxic
{ooot) (Dooz) (Do03) {S0a0)
- e g e - - -

P AT T

X.CERTIFICATION

s ot bt s, v s s s LA i e vl i A e A S T e b 7. 50 K 2 P S R L e e s e

A W € oo it

I certify under perglty of lgw that I have personaily exgmined and am familiar with the informarion submirted in this and all
attached documents, end rhat based on my inguiry of those individuals Immediarely responsible for obtaining the information,
I believe that the submitted informetion is truc, aecurate, and complete. I am aware that there are significant penaliics Sfor sub-
mirting false information, including rhu,%;:ibiiiry of fine and imprisonment, :

BIGNATU

o] NAME & OFFICIAL YITL.E (type or print) DATE SIGHCD
A

William G. 0ldford
Pres. & General Manager 8/18/80 -




UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

T ?Léw. REGION ' gﬂf}m UND

DATE: fc'_id/é\a-,]%& , : 5WMB
RE: Installation Name (1. A bw&-«_’i:ti:q,l o= ;M;Mw OCQUMMW
Installation Address b SS Y Felosdoss Q«:ﬁ e Iz(,u;w-tgn\;‘)y,\h
EPA ID# 27/ DO 0OS” 4 99 ¥ 2T | 7
FROM: Versar

T0% Bill Miner, Chief
Technical Permits & Compliance Section

Attached for your review is a copy of MWMM EB>NO /a9
[ é‘a— — ~_(> s .’Q/M O D iGw LR é P~ —#_,L

for the above-referenced facility.

Cover letter date

Rec'd in Region /D/A//&’L
Rec'd in Versar ( Dfdafar

Action required ﬂ\m,g\ 44 876(3 — G ﬁwx)(u_ﬁi

- Reviewer's summary: \?/—ﬁaﬁ;&’ Lfl\/;--élfﬁ/f?

PLEASE RETURN THIS FORM ALONG WITH ALL RELATED MATERIAL TO LISA BINDER



ApeTAacHA

rorm Approved UMo Vo. To6~-5/758076

el e =

IIL OF INSTAL-
LATION

| vie ‘th ELITE type (12 characters/inch/ in the unshaded areas onjy. GSA No. 0246-EPA-OT
& [ L - /' US.F 'RONMENTAL PROTECTION AGENCY
"l:m NOTIFICATL _+ OF HAZARDOUS WASTE ACTIVITY
il % szﬁigﬂlﬁ_.é—vuw.
i ——1 MIDO0S433470 /[R‘é X3 ﬁ,%
STAI..I.ATION
INSTALLAS , THIDUETEIES INC CEIVED
R | £ ~73 LAKEIHORE BD o 1 TR
ADDRESS LEHIMGTOM, MI 0 48450 U 2l 19 Aoded
; WASTE MANA \GEMENT BRANCH
LOCATION |

ey i ey

E ““}A REG 10N V

O e T

COMMENTS

C|
- INSTALLATION'S EPA I.D. NUMBER ° | APPROVED
FM 11D{0{8]5]4{9 9|4 716 1] L
1. NAME OF INSTALLATION Nl :
dluirloln] [ol1lvlx]s|tlofn] [olF| Ju].
i, INS’.l‘Al:‘:l:.;wA"TION MAILING Abﬁkﬁss ;

1 +STREET OR P.O. BOX
316(5/5/4] |L|A{K|E[S|H|o[R|E| |R|0]A|D
e § cnvvonfﬁwn- .
4| L|E[X]I|N|6|T|O|N

II. LOCATIQN OF INSTALLATION

STREET CR ROUTE Huﬂﬂtﬂ

A DETACH A

VIII FTRST OR SUBSEQUENT NOTIFICAT[ON

m A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Mark.*"X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a whment notification.
I this i is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

[ & sueseauenT NOTIF quu (Gomplete item C)

Please go to the reverse of this form and provide the requested information.

o

Rmc=n

Dz.ornsn (mmfyL =

C. INSTALLATION'S EPA 1.D. NO.

EPA Form B700-12 (6-80)

CONTINUE ON REVERSE



Sy Fry N PN IS o)

F

umbar from 40 CFE Part 261,32 ‘hazardous waste from -

v HDV.I.E‘O v

v‘H-DV.L3d'

! N__AM_E&DF‘FICIAL.TI.TLE rtypeor;:rint) — o b_ATEElIGN;D .
"/ ‘ William G. Oldford . ' T
e % WA BV President -& General Manager
EFA Form 8700-12 (5-80) RE\IER?E . : S B

©3/20/81




